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APPLICATION FOR RECORDS RETENTION SCHEDULE Y OF STATE 

INSTRUCTIONS: See Publication No. 7&RM-! for instructions on completing th is  form. Forward signed original to 
Dewrtmnt of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334, 
Attention: Scheduling Section. 

FOR AGENCY USE 1. AgenwMdress -_- -1 FOR RECORDS MANAGEMENT USE 
4DDl;miOn Date DeDartment of Medical Assistance Application Number 

Earliest Latest 

01-81 1 Present 

~ ~~~ ~ 

1010 W. Peachtree Street 
bplicaticn +-------I Number Atlanta, GA 30367 

Nursing Home Deceased Patient File 

Marsha Penn - Georeia Medical Care Foundation 881-561 1 -.~ ~ - - - - - - - ~~ 

-__ .- -~ - - ~~.____ I _ _ _ _ ~  ~ --- _____ _______ 
3. Anion Requested 

a. 
b. 

D EstaDiisn Retention Schedule; record will continue to accumulate. 
0 DiJpose of present accumulation; no further accumulation anticipated. 

ACCESS THFW MEDICAID & FOUNDATION 
PERSONNEL ONLY 

c. Ixi Amend ApDlication No. 71n - A Check One: , Chanqe; Supercede; ='Void 3IbA 
4. Dates of Series I 5. Records Series Title (followed by tide used in office; if different] 

__ 
1. Remrd Series Description Th is  file contains the following documents (include form numbenand titles, ifanyl: 

Am& samples of the file. . .  
Documents relating to: Maintaining records of Nursing Home patient deaths and chawes in level of 
care. 

Included b3t .not limited t o  are: DNA-6.. Physician's recommendation for  skilled Nursing Home 
 care;^ Medical ey~aluation  infop pat ion concerning changes in patfents lev&& of Nursing Home _- ~~~~~ 

~ ~~ 
~~ 

_- -~ ~~ 

~ . ~ ,' Care (SNF,ICF,ICl&); and related correspondewe. '~ - ~~ 

~ ~ - ~ ~~ ~ 

~ 

\ 1~ 

. \ .  
1 ' 1 

Fi!e is arranged: Alphabetically. by patient . .  - ~. \ .  * ,  
I .  

B. Monthly Reference Rate How often are records referred to wh& are: 

One?o six months old 4; Seven to twelve months old 1-; Thtrteen to twenty-four months old n , 
twenty f.ve months and older- 7 

9. Annual Rate of Accumulation of Remrds 
Lettersize drawers 38; Cegal-me drawers :Shelves ; Other /specify) 

- 
_-  



10. .Questionnaire (Place an "X" in the9- column) ~- 

- - J h ! X . ~ l t l - ~  ______~ ~___s___ 

~ 205.50 -__I_ Confidential client information __.._~~. ___-.--__-__I 

a. Is th is  the official copy of the ssries? 

b bon tho r r i r s  m t a l n  confldmtlal information requiring security handling? If yes. cita law or regulation. 
- 

c Iathirr v i o l r ~ ~ _ - _ _ ~ _ _ _ _ - _ _ _ _ I _ . - ~ _ .  .__.__-I 
d. Does th is  series ham hirtwlcal or long term research v&----- -_*__ -- 
a. Wh8n one or two documents in the file make it necessary tokeep the entire file for a long period. muld these 

f. Is the informjrfis ~ r ~ d & d L L f v e s . a ~ m A c o m . _  
7 & s d & b m a & M T  -._I ~__ ~~ ~ .... 

_.&- __ . -. 
g. 

h. Is there a duplication of t h i s  series in your office, or in another office or agency? 

I.  Irtlus 7 . K Q i Y t h w ~  

& informati&-mntained in this series ewr analyzed and/or recorded in a summarized repon? 
~ 

~- ~ ____~I 
where? See below If yes. . .  . .  

~ Y & e * m i m Q m ?  ~~ 

ion Roquirements The following requires the  series to bc kept: 

a. State Law b y e a r s .  d. Audit period years. 

. f. Federal retention instructions wars. t Federallaw ' 

b. Statute of limitation - - yeqy. e. Administrative need -&-.--years. - -years. A ?  

Attach copy or excerpt of laws or regulations. Explain administrative need. 

See Attached Page 

f_~_ _ _  I 
. .  . . ~ ~  -~ 

Z W a v e d  Didtion lnmuctions-. This agency recommends that the file Fries be cut off at tht end of arch: 
- 

0 Calendar Year; 0 Fisczl year; Q Other _Semi-hnually men, - 

0 Hold in the wrrent files area 
&3 Transfer to local holding area, hold -=z - yearb); then 
3 Transfer to State Remrds Center; hold L y e a r ( s ) ;  then 
a W O Y .  
0 Transfer to State Archives for peimanent retention. 
0 Other i$oecifvl 

monthb) ~~ yeark); then ~ ~~. 

Official Copy - Maintained by Foundation in Accordance with above retention require- 
Office or Reference &pp - Maintained by Medicaid, this file  includes patient appeal 

regarding changes in levels of care. File will be cut 
off at the end of each calendar year, held in current film 
area one calendar year, then destroyed. 

ments. 
~~ 

~ . .. . .  . .  

fhesa instructions apply to al l  prior and future accumulations of the series. 

lecommndatim in para- 
raph 12 are approved. 
Hdisapprowd. attach lam 
f explsnatim.) 



25s: .  of E-n Resources I" 1 

. _  
~ Ts-' : -=- :. _ _ _ _  's A % S t  

--i_ :.:.-> c.? :fr ies 
1970 t o  present - -  

3,ivisim af s e n e f i t s  Payments 
!!+<Lczid S x t i o n  

9 .  E a C t  Ser ies  T i t l e  

MEDICAID NURSItiG HOtii  FINANCIAL REPORT FILES 

! 
JOE Kimbrough - 

c ............ I. ._. ._ 

2 .  ti:..?.: .::..,:r. ........................... ...... U T E  .............. ...................... - 
..... .~ - .  .......... ............................... 

15 
I ."*..CI D l l L .  .llElt.CI* 

~ .............. ._. . -  - 
Staf f  Supervisor I" k56-4700 & I  Lrin i ty  A v e . ,  Kn. 622-H Atlanta,  Ga. 

X ! a J Y  - 2Ec'JESTED 

........................... 
6 15" D r v r s .  6 . air:.!.! ............... 

,.I. ...................... ........................ 
1 1 1 1 

Thz Divisio3 of Benefits  Payments is responsible for supervising and regulat ing ass i s tance  
prszrars  &ich provide t o  indigents i n  the S t a t e  food and monetary ass i s tance  and/or medical 
care. 

Xeclieaid Ssction has the r e spons ib i l i t y  t o  review bor accuracy and approve f o r  payment t o  
S t a t e  physicians, hospi ta ls ,  r e n t a l  agencies, ambulance services, nursing homes, and home 
hez l th  zgencies a l l b k d i c a i d  claims f i l e d  for reimbursement f o r  se rv ices  rendered t o  
v e i f a r e  r ec ip i en t s  in the S ta t e  of Georgia; and tc answer inqu i r i e s  and correspondence 
r e p r d i c g  S d i c a i d  claims. 

'& 



~ ~~ 

19. Is the series (or major portion of it) regularly microfilmed? If yes, why? 

. .  



........................ - .  SlAIf 

I 
% $ a  OF A p p l l c a t l o n  f o r  ,rr..n,.r 0. L.C.1.I. L .,.,o,, 

L r r d G l I  . RECORDS D I S P O S I T I O N  STANDARD ,,conmi m m o m m w  wwmto.  

? .  .......... vc...:.I) L ........................ ...................... ..mrr I.,, * .CCU"L.,IO. 

.............. h..... ..... 8-r. **..id ............. 
3 Transfer boxes 2 - 

1 L W t I l C t  Ba111 mr,I*IWlS 

_. .... -* . 

....... .- 

E S T A B L I S H  D I S P O S I T I O N  S T A N D A R D ;  D I S P O S E  O F  P R E S E N T  A C C U M U L A T T O l 4 ;  
R E C O R D  WILL C O N T I N U E  T O  A C C U M U L A T E .  NO F U R T H E R  A C C U M U L A T I O N  A N T I C I P A T E D  

8 -Earliest  b Latest 9 .  Exact Series Ti t le  Dates of Series 

i.. ....................... 
3 .. .......................... 

28 
V l , .  ..................... ........................ 

.> 

24 24 1 0 

1967-dat.e I Nursing IIomc Medicaid Cost Files 

3*yhat is  the function of the office i n  vhich t h i s  record series is created? 
The Edica id  unit processes for payment t o  s t a t e  physicians, hospitals, rental  agencies, 
auibulance s e h c e s ,  nursing homes and home health agencies medicaid claims filed fo r  
zeimbursement for  services rendered to welfare recipients of the State of Georgia and to  
pass on valid claims t o  the accounting office for writ. 

1 

* T h i s  file contains t h e  following documents (include fono numbers and titles, i f  W ,  

i'hesc flles document the expenses incurred by the "1.e- holae that are r e i m b u r s a b l e L ~ b  
mdicaid. 
1. cost statements 
2. financial statements 
3. applicaticn for p r t i c i p a t i o n  i n  the Georgia medic- program. 
4. civil rights participation instructions 
5. safktby instluctione + 
The flles are arranged alpbabetically by Rursing Hcores. 

and f i l e  arrangement). . i '  

Tho fly14 inoludet#, bub i r  not Wtd t o 8  

- 



13. Is t h i s  t h e  Record Copy of t h e  se r i e s?  

lb. Is there  a duplication o f  t h i s  series in another o f f i c e  o r  agency? 

15. Is the  information contained i n  t h i s  series ever suwnarized or published? 

16. Does t h e  series contain c1ass i f ied . infomat ion  requir ing secur i ty  handling? 

17. Does the  series in i t i a t e ,  amend or terminate agency policies and procedures? 

18. Could the function be perfomed i f  t h e  f i les were l o s t  o r  destroyed? 

19. Is t h e  series ( o r  maJor portion of i t )  regular ly  microfilmed? If yes ,  why? 

20. Does the record series provide data as input t o  an EDP f i l e ?  

21. Does the record series contain documentation produced as ED? pr intout?  

22. Has t h e  Federal Covernment issued instruct ions’  governing t h e  retention/dispo- 
s i t i o n  of these files? 

Attach copy of summary o r  publication. 

’ 45 CFR 901.4 
* 23. W i l l  t herc  be a need fo r  t h e s e  records 10, 15 years from now? If yes,  what? 

I 

2b. REOUrREKNTS. The folloving requires t h e  f i l e s  t o  be kept 2-5 years : 

a. [ ]STATE b. [ ]STATUTE O F  C.  [ ]AUDIT d. MFEDERAL e .  [ IAWINISTRATIn f. [ ]HISTORICAL 
.. LAW LIMITATION PERIOD u n  DECIZIOII VALUE 

(Cite tau, Statute, or other reason for t.he retention rcyuirewntl 

\ - 
25. AGENCY RECOWENDATIONS. This agency recommends t h a t  the  f i l e  s e r i e s  be cu t  off at t h e  end 

of each -[]CALENDAR YEAR -wFISCAL YEAR -[]OlIIER ,then : 

Hold i n  the  current  files area month( 8 )  /J year( s ) : . z. 

Destroy. audited; if not, bold for 4 para.  3 
Transfer t o  hod S t a t e  Records Center [ ] Local Holding Area; hold 3 . year+) :  

Transfer t o  S t a t e  Arc ives f o r  permanent retention. 
[ 1 Destroy immediately P fter cut-off. 
[ 1 Other: ( S p e c i e )  

(Indicate brief ly  rationale for recomnendations above/or ori te additional remarks): 


